Study objective-The aim was to explore the relationship between dementia, impairment of mobility, and incontinence and the implications for management.
Agerholm has suggested that urinary incontinence has three main aetiological mechanisms: (1) physical incontinence, arising from disorders of the bladder and its local and spinal control network; (2) cerebral incontinence, arising from organic brain diseases and emotional disorder, and (3) locomotor incontinence, arising from impaired mobility in the environment, impaired postural mobility, and impaired manual dexterity.' The extent of the contribution of dementia and reduced mobility to the prevalence of incontinence is unclear. Two recent population surveys have shown that urinary incontinence occurs more commonly among the demented and housebound that among normal elderly people.2 3 Clinical tradition favours a close association with dementia and a matching outlook of hopelessness. However, reports from urodynamic clinic series tend to emphasise that apparently healthy elderly people account for a large proportion of cases referred for investigation, but these are subject to selection bias. 4 The present survey aims to explore the relationship between (3 5% prevalence) . This group bears more resemblance to the demented than the non-demented group in that 50% of the unclassified group were rated "severely" disabled on activities of daily living, compared to 69% in the demented and 12% in the non-demented groups. Five years later, in a follow-up survey, 81% of the unclassifiables had died compared to 93% of the demented and 54% of the nondemented. On retesting for dementia, four of the unclassifiables were not demented after 5 years, leaving 38 people for whom dementia could not be excluded. In the results that follow the 38 have been alternatively treated as "not demented" and "demented" to provide a minimum and (maximum) estimate of the contribution of dementia to the problem of incontinence. Where minimum and (maximum) estimates are the same, only one figure is shown (see table IV).
Deaths in Leicestershire people are notified routinely to general practitioners on a weekly (13) times more common among the incontinent than among the continent population. Similarly, locomotor problems in the absence of dementia were nearly three times more common among the incontinent. There was no difference in the frequency of occurrence of isolated dementia between the two groups. However, dementia rarely occurred alone.
The association between individual locomotor problems and the presence of incontinence was explored separately for the demented and the non-demented populations since it probably has different implications in the two groups (table  III) .
Locomotor problems were generally very much more common among demented people than among non-demented people. Among the demented group as a whole, difficulty in dressing was the only locomotor problem to occur significantly more frequently in the incontinent compared to the continent group, and then only with the maximum dementia prevalence assumption.
Among the non-demented, problems with dressing were also significantly associated with incontinence, with both minimum and maximum dementia prevalence assumptions. People with incontinence were five (three) times more likely to suffer from a dressing problem.
The term "handicap" is used to describe the presence in an individual of dementia or a locomotor problem or both. The separate implications of handicap and incontinence were explored by means of their effect on five year survival. Sixty three percent of the continent population survived for five years compared with only 38% of the incontinent population. The incontinent and handicapped experienced the worst survival outcome of 280°. This group were five times more likely to die than the nonhandicapped and continent group. However, incontinence alone was not significantly associated with increased risk of death over a five year period ( 
